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Background

The emergence of antimicrobial resistance is a public health concern. Therefore, it is
important that health care providers and antimicrobial stewardship teams become familiar with
antimicrobial resistance norms in their facility’s patient population as well as understand the
significance of unusual trends or unexpected patterns. To do so they may rely on current
antibiogram data and the ability of clinical laboratory scientists to recognize and report deviations
from the expected. The Montana Public Health Laboratory (MTPHL) assists in this process by
providing antimicrobial resistance confirmatory testing as well as publishing statewide
antibiogram data. Clinical laboratories are encouraged to review intrinsic resistance tables in the
CLSI document M-100, Performance Standards for Antimicrobial Susceptibility Testing? and compile
their own facility’s (yearly minimum) antibiogram data. MTPHL can use this data to assemble a
statewide antibiogram using the methodology described by the Clinical and Laboratory Standards
Institute (CLSI). 1 MTPHL has provided a statewide antibiogram since 2005 and for the 2015
analyses, AST data were collected from 17 laboratories and over 30,000 isolates of public health

significance.

2015 Resistance Data
The MTPHL does not require Methicillin-Resistant Staphylococcus aureus (MRSA) or

Vancomycin-Resistant Enterococcus species (VRE) be submitted for surveillance however, any
questionable or atypical sensitivity patterns can still be confirmed. 2015 statewide antibiogram
data shows that 2532 isolates were reported as Methicillin-Sensitive Staphylococcus aureus (MSSA);
however, four of these isolates were also reported as Intermediate or Resistant to Vancomycin.
Careful caution should be taken when identifying and reporting suspected VISA/VRSAs as
they are extremely rare; to date only fourteen VRSAs have been identified in the United
States.5 Under the rules in the Laboratory Reporting of Communicable Diseases in Montana4, all
suspected or confirmed isolates of Carbapenem-Resistant Enterobacteriaceae organisms (E. coli, K.
pneumoniae, Enterobacter spp.) (CRE) and Vancomycin Intermediate or Resistant Staphylococcus

aureus (VISA/VRSA) are required to be submitted to MTPHL for confirmation and further

characterization. Based on the 2015 state antibiogram data, 62 isolates reported in the
Enterobacteriaceae family are potential CRE organisms. Of these, 58 suspected CRE isolates were

submitted to MTPHL and 4 were positively confirmed.
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